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Perry Hoffman & Associates P.C. Phone: (847) 809-4285 

34 West Greenbriar Drive Fax: (847)607-0580 

DeerfielcUL 60015 Cell: (847) 867 ' 2763 

Email: pjhoffman@comcast«et 



Date: 
To: 



Facsimile Transmission 

JanuarylB. 2005 



RECEIVED 

CENTRAL FAX CENTER 

NOV I 5 2005 



Name 


Fax No. 


Phone No. 


Commissioner for Patents, 


(703) 892*93U6 





From: 



Perry J. Hoffman 



Phone: (847) 809-4285 



Number of Pages, Including Cover: I 3> 



Notes/Comments: 



REVOCATION & NEW POW ER OF ATTY/CHANGE OF f?OR RESPQNT)FNf IT. 
ADDRESS/S TATEMENT UNDER 37 CFR 3.73(b) 
Appl. No. : m)WM t n\ 



Confirmation No. 
Applicant: 
Filed : aJ 



Title j T^jfeM-r ftriVm^vr- fVhs 

TC/A.U.: A^V^ 

Examiner: fo* j 

Docket No.: Please change from Ij-yo* \- ? > to ^ * 6Q I 



THE INFORMATION CONTAINS ,n ng E&SSMLE |fi INTENDED ONLY FOR THp wmui. ^ oonfipfntiai . „.r .... ^ UP ,„, [SWAT Fn 
RECIPffiNTS NAMFT) AHOYP. THIS MESSAGt MAY BE AN ATTORNEY-CLIENT COMMUNICATION, OR MAY BE PROPRIRTARY CONmENT At 
INFORMATION OF A CLIENT. AND AS SUCH IS PRIVILEGED AND CONFIDENTIAL. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT 
OR ANY AGENT RESPONSIBLE FOR DELIVERING IT TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT YOU HAVE RECEIVED this 
DOCUMENT IN ERROR, AND THAT ANY REVIEW. DISSEMINATION, DISTRIBUTION OR COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED IF YOU 
; Y ^^ V A £ N ° K T ™ C0MMUNtCAT10N ' N ERROR " PLEASE V US IMMEDIATELY BY^^AmR^liRN^ORIGIN^MESSA^E^ us 

IF YOU DO NOT RECEIVE ALL OF THE PAGES OR IF YOU EXPERIENCE FAX TRANSMISSION 
PROBLEMS, PLEASE CALL (847) 609-4285 AS SOON AS POSSIBLE. 



eoo/iool 



Hd3S0r NVM3103 



2l969f6if8 XVd 60 11 S002/SI/U 



CENTRAL FAX CENTER 

, • , NOV 1 5 2005 



PTW5B/B2 (OM4) 
Approved for use through 1 1 /3Q/20Q5. OMB 0631 -0)35 
U.S. Posnr end Tredamartc Offlos: U.S. DEPARTMENT OF COMMERCE 
Under (ha PBPGtvwrk Reduction Ad of 1 995, no parson s are required to res pond tn a collection of Infbfmatton unless R displays a val id OMB co ntrol number. 



REVOCATION OF POWER OF 

ATTORNEY WfTH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



1Qffi7l,171 



9/25/2003 



3765 



PATCU Tajash D, 



changa to 2^-001^ 



I hereby revoke atl previous powers of attorney given In the abevgjdentjfjed application. 



[H A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



48036 



Please change the correspondence address for the above-identified application to: 



0 The address associated with 
Customer Number 



48036 



OR 



□ 



Firm or 

Individual Name 



Address 



City 



Country 



USA 



5V I- ^-O^Q <^ I Fax T 



Telephone 



I am the: JS<t> { - | ~- <f 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/SB/96) 



52 



Signature; 




pplicarrt or Assignee of Record 



Name 



LuArei Hob Id 



Of £1 the lnvwtora or teagnaaa 



1 Telephone 1^0,(^5 ^ojjj 



Date 



note: signature* of oJI the Inventors or 
glgnahga b required, gag below*. 



of record of the enlre hterejt or Ihdr roprosontetlvod) era required. Submit mufliple forme If more than one 



TZJ Total of 2 



fonre are submitted. 



T^c^focOcncf Informitiori lin»qiifad by 37 CFR 1.38. The InformBUan Is raqdrad to ottaln or retain a benefit by tno puttie wNon to to fie (and by ihoUBPTO 
to process) an application. OortfktentiaSty Ib governed by 33 UJ8.C. 122 end $7 CfR 1 .11 end 1 .14. TW» collection Is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to (he (JSP TO. TOW \Mli viry depending upon (hi mdMduai case. Any comma nta 
on the amount of Urne you require 10 complaie ttta form and tor suggeeoora for reducing this burden, otuxid be sent to the Chief Inform etlon O flcer. US. Pelervl 
and TTdtlerra* Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR. COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: ComndBaloner for Patent®, P.O. Box 1460, Alexandria, VA 22313-1450. 



AT you MediUtsmnt* to ccmpfatihgthB form, caff 1~BQO-Pro-&i89andealBct option 2. 



eoo/2ooia 



HdBSOr NVH3100 



Z19B9PBLPS XVd 60:U 5002/51/11 



RECEIVED 

* • ' CENTRAL FAX CENTER 

NOV 1 5 2005 
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PTQ/SSrf£ (00-04) 
Approved for uso through 1 1/30/2005. OUB 0851.0035 
.m-^m^o^ , U.S. Ptfem and Trademark OfRoe; LLS. Department OF COMMERCE 

^ VfffiT m PHffttnTfK CWV^on Afl 1 p95, no person* fltt fftulrnd to respond to * oonecfion of irtfarmRfen imfasa It dbotevt « vlM OMR aatpfl p^fflf^ 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/871.171 



S/25tt003 



GOODEW 



3765 



PATEL, Tajash O. 



changa to 29-001 



1 hereby revoke all previ ous oowore of attorney given In the abovendentrfted application. 



D A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



48036 



0 Please change the correspondence address for the above-identified application to: 



[7] The address associated with 
Customer Number: 



OR 




□ 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



| State |^ 



1[W 



ma 



I am the: 
E Applicant/Inventor. 

pi Assignee of record of the entire interest. See 37 CFR 3.71 

statement uncfy 37 CFR 3. 73(b) is en closed, (Form PTQftB/96) 




Date 



| Telephone | ^ y <?j | ^ 



SjS^g| tZt&F™ °* feC0rt ' 0f ' h9aWre Mm * CTSSSw *t SuftmHm^ fern* if 



more than Ore 



*Tc«0C2 



.Jomra ob submfttatf. 



if you naatf asstsbnc* in completing tha torn, caff i-*oo-pto#199 ana s^oot option z 



eoo/eoo© 



Hd3S0r NVW3100 
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